The clinical case for this month: respiratory management of a patient with high level tetraplegia The series of`Clinical Case of the Month' has in 1997 been under the skilled aegis of Dr William Donovan. In 1998, Dr Fin Biering-Sùrenson will be the organiser and director.
In this issue of the journal Menter and his three neurorespiratory experts (p. 805) present and discuss the not uncommon practical clinical-laboratory respiratory problems which occurred in a young man who developed a high level tetraplegia from a c3/4 fracture-dislocation as the result of a skiing accident. The history of the case is given and the questions posed by Menter are mainly related to the subsequent weaning of the patient from the ventilator. Each expert in his own way, brings out relevant points concerning management and Menter considers these and adds his own further comments and recommendations. The diculty of anticipating the course of the pure respiratory and also of respiratory related events in such patients is discussed, with allusion to prevention of the problems. Menter also provides a useful bibliography.
The causes and costs of spinal cord injuries in the United States
DeVivo (p. 809) presents a factual, dramatic article on the aetiology and the costs of traumatic SCI in the United States. The economics involved amount to dealing with some 10 000 persons a year, and his crosssectional multicentre study brings out many interesting factors, not least that the total direct costs for all causes of SCI in the United States are 7.736 billion US dollars. DeVivo concludes his paper with a strong plea for the prevention of such injuries.
Pain following spinal cord injury
The types and prevalence of acute and of chronic pain resulting from SCI, and the relationship with psychological well-being are discussed by Kennedy et al (p. 814) . They state that the results of their study challenges the belief that pain complaining is solely the manifestation of underlying psychological or adjustment diculties. Further studies are being done regarding this common and important problem. 
Hyperextension injury of the cervical spine
The pathology of a 61 year old man who became tetraplegic from a hyperextension neck injury is described and illustrated by Kinoshita (p. 857).
X-rays did not reveal a fracture or a disc injury. He died 17 months later, and at autopsy there was some extradural haemorrhage, but the main ®nding was a 5 mm osteophyte behind the body of C4 vertebra.
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